
 

 

Holy Family Church 
Faith Formation Registration Form 

Pre-K- to 6th Grade 
2023-2024 

 
 

Child/Youth’s Name:____________________________________________________________________________________________     
 
Address:_________________________________________________________________________________________________________ 
 
Phone Number:  _____________________________ _________Cell Number:  _________________________________________ 
 
Date of Birth:   _________________________________________ Current Grade: ____________________ 
 
Parents/Guardians:  ____________________________________________________________________________________________ 
 
Email Address:  _________________________________________________________________________________________________ 
 
Emergency Contact  (Name and Phone number): ________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Sacraments your child  has received: 
 
 Baptism             Yes ____   No ____       Where/Date: _______________________________________________________________ 
 
 Reconciliation  Yes ____  No ____    Where/Date:_________________________________________________________________  
 
Confirmation     Yes ____  No ____     Where/Date: _________________________________________________________________ 
 
First Eucharist   Yes____  No_____     Where/Date:__________________________________________________________________ 
 
Does your child have any medical conditions/learning support needs we should be aware of? 

 

 

 
$30.00 registration fee 1 child 

$50.00 registration fee for 2 children 
$60.00 registration fee for 3 or more children 

 
 

_________________________________________________________________________ 
*Parent signature (person that will pick child up) 

 
*If financial help is needed, please email Jody Taylor @ jtaylor@dioceseofgreensburg.org 

 
A good will donation would be greatly appreciated for special activities/events during the year. 

Thank you for your generosity! 

mailto:jtaylor@dioceseofgreensburg.org


 

 

************************************************************************ 
 

PHOTOGRAPHIC RELEASE LETTER 
 

I hereby grant to the Diocese of Greensburg, Pennsylvania, and its respective licensees, successors and 
assigns, the right and permission, with respect to those photographs taken of me or the minor named 
below on whose behalf I am signing, and with respect to any printed or electronic matter in connection 
therewith, to do the following: 
 

1. To include such photographs on the Diocese of Greensburg website and on print material. 
2. To use my name, or the name of the minor on whose behalf I am signing, in connection with the 

foregoing. 
 
I hereby release, discharge, and agree to indemnify and hold harmless the Diocese of Greensburg and its 
legal representatives, licensees, successor, and assigns, from claims and demands whatsoever arising out 
of or in connection with the foregoing, and waive any right to inspect or approve the same 
I hereby certify that I am the (Parent and/or Guardian of  
 
_____________________________________________________________________________, a minor 
under the age of eighteen years, and hereby consent on behalf of said minor to the use of any of the 
photographs taken of said minor pursuant to the terms set forth in this Photographic release, including, 
without limitation, the release, discharge and hold harmless provisions thereof. 
 

______________________________________________________ 
 

Signature of Parent and/or Guardian 
 

**Parents will need to sign students out when leaving Faith Formation. 


